2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Mar 02, 2000 8:00 am
GENESIS ELDERCARE PROPERTIES, INC. Secretary of State
03-02-2000 90097 025 ***]158.75
Principa! Place of Business Mailing Address
_ E. STATE STREET 101 E. STATE STREET
"7 SQUARE PA 18348 KENNETT SGUARE PA 19348-3105
- - . . Us "
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number Applied For
232854177 R Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered:Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above name_qemity)sub[ngls this staterent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
[ SVSER PR AEENEMEPE L o LA RN
- " li
SIGNATURE et Lt
Isjgr_iaiure.' typed or printed nams of registered agent and ttla if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible fo satisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Elect; -
Tax filing requirement and elects to do so. SZ After MAY 1, 2000 Fee will be $550.00 0 Trlﬁ;:{ll;)&%&éﬂ;ﬁf;uﬁ::ncmg 0 fc?d.gquhllzsze
(See criteria on back) Make Check Payable to Department of State ‘
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 .
e CECD O Detete s O change  [J Adsition | &
NAME WALKER, MICHAEL R NAME g:,
stReeT A00RESS | 101 E. STATE STREET STREET ADDRESS 4
cm-st-z¢ | KENNETT SQUARE PA 19348 ciry-St-2P &
- i
TITLE VP [ Detete TITE O Change [ Addition | &
NAME MCKEON, JAMES V. NAME
sTREET ADORESS | 101 E. STATE STREET " A STREET ADDRESS
om-st-7p | KENNETT SQUARE PA 19348 omv-st-zP
TLE CFOV O Delete TITE [Jchange [ Additien
NAME HAGER, GEORGE V JR NAME
staeet aooRess | 101 E. STATE STREET STREET ADDRESS
orv-s2¢ | KENNETT SQUARE PA 19348 cimY-51-2¢
TLE [P - O Delets TMLE [ Change [ Addition
NAME HOWARD, RICHARD R. NAME
STREET ADDRESS | 101 E. STATE STREET STREET ADDRESS
orv-sizP | KENNETT SQUARE PA 19348 Cirv-57-2p
THLE T [ Delete TILE [ change [ Addition
NAME KUHNLE, KENNETH R HAME
sTReeT AD0RESS | 148 WEST STATE STREET STREET ADDRESS
orv-s1-2¢ | KENNETT SQUARE PA 19348 ry-51-2p
13 ] O celete TLE [ Ghange [ Addition
NAME GUBERNICK, IRA C NAME
: srreer ADoRESS | 101 E. STATE STREET STREET ADDRESS
om-st-ze | KENNETT SQUARE PA 19348 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
.o T 3 A . PR S—
AL 74 ‘*‘Z,‘—" [t TR § (o g Y R o S CI ’ I ( — -
SIGNATURE: __ JEtets 27 2R C0aAER Ve N v 2018 oo (G0 444 ~ 68
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date — — Daytme Phane #




